20201950
( _ Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - 90
\\ /I;' " Baaverion, OR 97076 05350-BMC-20-00336
eaver ONehone: 503.626-2542 Approval Code: 004551 6/4/2020 1:42:50PM
I’:’mall cunderwood@beavertonoregon.gov E-malied To: jlm@revwalenergygroup com

City Of Beaverton

His gsafzmﬁ&w S

S.*
New Construction

Job Address: 12775 SW PRGGCT

Clty/State/ZiP: BEAVERTON OR 97005

Subtotal
Suitefbidg./fapt.no.:

_ State surcharge {12% of permit $11.72
Project Name: total)
TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.:  15116DD10500

Remove existing Heat Pump systsm and sns!ail 'a Amencan ]
Standard Silver Low Profile Side Discharge 16 SEER 9 HSPF Heat
Pump 30k Single Speed.

Name; Valene Wallace

Phone: 50347356033 Fax:

Email: }im@revwalenergygroup com

CCB lic. no.; 196723

Business Name; REVIVAL ENERGY LLC

Contact:

Address: 10013 NE HAZEL DELL AVE SUITE 401

City/State/2IP; , VANCOUVER WA 98685

Phone: 5038938243 Fax: 3607197860

Email: im@revivalonergygroup.com

Metro lic. no.: Gity lic. no.:

Upon review and approval by your local jurisdiction, your permit will he e-maited or faxed
within one business day, with instructlons on how to schiedule your Inspaction.

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtained.

The local building depariment may determine that an Authorization To Begin Work s null and
wvoid if it doss not maet appticalie land use laws and local ordinances.

This Autherization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Oy5030 - 1947

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -20-
\\ E ¢ Bomverton, OR 97076 05350-BMC-20-00337
€AVErLONerone: so3-526.2642 Approval Code: 93202P  6/4/2020 3:28:24PM
" mail: cunderwood@teavertonoregon.gov E-mailed To: lisap@roth-heat.com

Furnace up to 100, 000 BTU

Air Conditioning (Detached Homes
Only)

Job Address: 14685 SW GREBE LN

City/State/ZIP: BEAVERTON OR 87007

shanleal £

Suite/bldg.fapt.no.: y

uite, g faptno, Sublotal $97.63

Project Name: MORRISON/174405 State surcharge {12% of permit $11.72
fotal)

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax map/parcei no.;  15132AA06400

Name: Scolt & JeanMarie Morrison

Phone: 5037579546 Fax:

Email: lisap@roth-heat.com

CCB lic, no.: 14008

Business Name: ROTH ZACHRY HEATING INC

Contact:

Address: PO BOX 1265

City/State/ZIP: , CANBY OR 97013-1265

Phone: 5032661249 Fax: 5032663478

Emall: aliceg@roth-heat.com

Metro lic. no.: City lic. no.:

Upon revlew and approval by your local |urisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to scheduls your Inspaction,

NOTE: This Authorlzation To Begln Work expires within 180 days if a permit is niot obtained.

The local bullding department may determine that an Authorizatfon To Begln Work Is nudl and
vold If It does not meet applicable land use laws and local ordinances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email; cunderwood@hbeavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




P)%}}Cb (952

; City Of Beaverton Residential Mechanical Authorization To Begin Work
i 12725 SW Milikan Way ) e
\\ E fonSee e ORI 05350-BMC-20-00335
caver Onphm‘e §03-526-2542 Approval Code: 004731  6/4/2020 12:21:17PM

Emall cunderwood@beavertonoregon.gov E-mailed To: Jlm@revwalenergygroup com

E] Muiti—famnly [_—_| Commercial

Job Address: 17985 NW BRICKSTONE LN

City/State/ZIP: BEAVERTON OR 97008 -

Subtotal $97.63
Suitefbldg.fapt.no.: State surcharge {12% of permit $11.72
Project Name: total)

TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map!parcel no.: 1N131BC05900

install a American Silver Series Side Discharge 16 SEER 36k Single
Speed Air Conditioner.

Name: Michael Bacon

Phone: 9255575617 Fax:

Emall ;1m@rewva!enefgygroup com

CCB lic. no.: 196723

Business Name: REVIVAL ENERGY 1L.LC

GContact:

Address: 10013 NE HAZEL DELL AVE SUITE 401

City/State/ZIP: , VANCOUVER WA 98685

Phone: 5038938243 Fax: 3607197860

Email: jim@revivalenergygroup.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permit will be a-maliad or faxed
within one businass day, with instructi on how to schedule your inspection,

NOTE: This Authorization To Begin Werk expires within 180 days i a permlt 5 not obtained.

The focal bultding department may determine that an Authorlzation Te Begin Work is null and
vold if it does not mest applicable land use laws and local ordinances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Residential Mechanical Authorization To Begin Work
\\( — | 12725 8W ilken Wy 05350-BMC-20-00334
aaverton, OR 97076
BeavertonPhone 603.526-2642 Approval Code: 02406G  6/4/2020 11:47:47AM

M Emait: cunderwood@beavertonoregon.gov

E-mailed To: orders-retai!-or@firesidedist.com

Joh Address: 15295 SW VILLAGE LN

Cliy/State/ZIP: BEAVERTON OR 97007

Suite/pidg.fapt.no.:
] Subtotal $97.83
Project Name:
State surcharge (12% of permit $11.72
Cross Street/directions to job site: total)
TOTAL PERMIT FEE $109.35

Tax maplparcel no: 15117DCO8500

Name Deavon Ruud

Phone: 5036848535 Fax: 5036205699

Email: orders-retail-or@firesidedist.com

CCB lic. no.: 201593

Business Name: FIRES{DE CONTRACTING SERVICES LLC

Contact:

Address: 18389 SW BOONES FERRY RD

City/State/ZIP;, PORTLAND OR 97224

Phone: $036848535 Fax: 5036205699

Emall: orders-or@firesidedist.com

Metro lic. no.: City lic. no.;

Upon review and approval by your Jocal jurlsdictlon, your permit wilf be e-malled or faxed
within one business day, with insteuctions on how to schedule your inspection.

NOTE: This Authorizatlon To Begin Work expires within 180 days if a permit Is not obtained,

The local buliding departiment may determine that an Authorizatlon To Begln Werk Is null and
vold if it does not meet appflcable land use laws and local ordinances,

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization Te Begin Work must be posted at the job site until replaced by a Permit
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( ) . City Of Beaverton Residential Mechanical Authorization To Begin Work
- 112726 SW Milikan Way - 90
\\ E | P 05350-BMC-20-00333
I (_-";‘aye‘sl‘ L0 prone: 503-526-2542 Approval Code: 314030  6/4/2020 11:03:16AM

] .
Email: cunderwood@beaverionoregon.gov E-maited To: INSTALL(@ANCTiLHVAC com

E Multi-family [] Commercial [::] Accessory

iX] 1or2 famlly dwellmg

Job Address: 6445 SW 152ND AVE

Clty/State/ZIP; BEAVERTON OR 97007 Subtotal . $97.63 |

Suite/bldg.fapt.no.: State surcharge (12% of permit $11.72
total}
Project Name: 45462 TOTAL PERMIT FEE $100.35

Cross Street/directions to job site:

Tax maplparcel no.:  18120ABS0O21

Name: CHRISTINE BARTON

Phone: 5032810752 Fax: 5032825722

Emall INSTALL@ANCTILHVAC COM

CCB lic. no.: 8897

Buslness Name: ANCTIL HEATING & COOLING INC

Contact:

Address: 2150 N LEWIS AVE

City/State/ZIP: , PORTLAND OR 97227

Phone: 5032810752 Fax: 5032825722

Emall: mark@anctilhvac.com

Metro fic. no.: City lic. no.:

Upon review and approval by your logal jurisdiction, your permit will be e-mailed or faxed
within one business day, with Instructi on how to schadule your inspecti

NOTE:; This Authorlzation To Begin Work explres within 180 days if a pormit Is not obtained.

The local building depariment may determing that an Authorfzation To Begin Work is nuli and
void If it does not meet applicable land use laws and jocal ordinances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
inspections Phone: 503-526-2400 inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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( ) - City Of Beaverton Residential Mechanical Authorization To Begin Work
© 12725 SW Milikan Way - -2 ()=
-\\ Eeavertonseavenon. OR 97076 05350-BMC-20-00326
Phone: §03-526-2542 Approval Code: 719251  6/3/2020 8:20:57AM

NEmalt; cunderwood@beavertonoragon.gov

E-mailed To: damelle@centra|alrpdx com

E:l New Construction X1 Addiuoru'alterallonlrepiacement -“
DR 2 s S e i S e
%& ' ; G. i —.’“L NS SAE i

Furnace - up to 100,000 BTU 1 $48.75 $46.75

Alr Conditioning {Detached Homes

Job Address: 7120 SW HYLAND WAY

City/State/ZIP: BEAVERTON OR 97008

Suite/bldg faptno.: L

ultelbldg-faptno Sublotal $97.63

Project Name: 9418 State surcharge {12% of permit $11.72
tatal}

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax map!parcel no.:  15121DB13800

Name: Jon Montgomery

Phone: 5036561908 Fax: 5036503898

Email: danielle@centralairpdx.com

CCB lic. no.: 178624

Business Name: CENTRAL AIR INC

Contact:

Address: PO BOX 433

City/StatefZIP: , CLACKAMAS OR 97015

Phone: 5036561908 Fax; 5036503898

Email: andrew@centralairpdx.com

Metro lic. no.: Gity lic. no.:

Upon revlew and approval by your lecal jurisdiction, your permit wilk be e-maited or faxed
within one business day, with nstructions on how 1o schedule your Inspection,

NOTE: This Authorization To Begin Work expires within 180 days if a penmit Is not obtained.

The local building depariment may determine that an Authorization To Begln Work is null and
void if it does not meet applicable land use laws and local ordinances.

This Authorization to Bagin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Residential Mechanical Authorization To Begin Work
\( — 42725 SW Milikan Way 05350-BMC-20-00327
B t Beaverton, OR 97078
eaver OnPhone 503-526-2642 Approval Code: 00663G  6/3/2020 12:00:22PM
Emalt: cunderwood@beavertonoregon.gov E-mailed To: Iori.integrityair@outlook.com

:im

Descrlptaon

Furnace - up to 100,000 BTU

D Muiti- !amlly l:l Commercial

Air Conditioning (Detached Homes

Job Address: 13340 SW TAPADERA 5T

City/State/ZIP: BEAVERTON OR 97008

Suite/bidg.fapt.no.:

ultelbida-fap Subtotal $97.63

Project Name: Ault State surcharge {12% of permit $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax map/parcel no.;  15128AC11900

Instalt furnace and AC

Name Lori Roller

Phone: 5035980966 Fax:

Email: lori.integrityair@outlook.com

CCB lic. no.: 203869

Business Name: INTEGRITY AIR LLC

Contact:

Address: 16756 SW 72ND AVE

City/StatefZIP: | PORTLAND OR 97224

Phone: 5035980966 Fax: 5035723594

Email: integrityair01@gmatl.com

Metro lic. no.: City lic. no.:

Upon revlew and approval by your local jurisdiction, your permit wilb be e-malled or faxed
within one business day, with instructions ¢n how fo schedule your inspaction.

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtalned.

The local building department may determina that an Authorlzatlon To Begin Work Is null and
vold If it doas pot meat applicable land use laws and local erdinances.

This Authorization to Begin Work Is not a permit, to schedule inspections you need a permit from City Of Beaverton
inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




